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Introduction
Lactase deficiency of the small-intestinal mucosa is not unusual in the adult population of the Western World and, in fact, it seems to be the normal condition in large population groups of the Asian and African continents.
In contrast, sucrose malabsorption, which is always associated with isomaltose malabsorption, occurs sporadically and with much lower frequency than lactose malabsorption. Though occasionally occurring on a hereditary basis sucrose malb absorption has so far not been reported to be confined to or abnormally prevalent in certain ethnic groups.
In Greenland Eskimos lactose malabsorption occurs in more than 50% of adults and is first noted from about the 6th year of life (Gudmand-Hoyer et al., 1972 ). This figure is based on a population study carried out in three districts of the western coast of Greenland in 1970-1. The primary aim of the study was to establish the incidence of lactose malabsorption and to (Asp et al., 1972 
Results
Sucrose malabsorption was present in 20 (10-5%) of the 190
Eskimos studied. The diagnosis in every case except one (Case 20) could be based on a maximum blood sugar increase of less than 25 mg/100 ml (see Chart). In Case 20 the sucrose tolerance test could not be completed because the subject vomited after the ingestion of sucrose. However, his small-intestinal sucrase activity was abnormally low (see Table II (Table I) .
The incidence of sucrose malabsorption in the 108 subjects aged 15 and over was compared with that in a control series of 204 Danish patients consecutively subjected to small-intestinal biopsies at this department within the past 2 years (33 were aged 15 to 24 years and 171 were 25 and over). There was a highly significant difference (x2 = 14-66, P < 0-001 with the Yates's correction) between the Greenlanders and Danish patients, among whom no case of isolated sucrose malabsorption was registered.
Racial "purity" could be assessed in 17 subjects with sucrose malabsoprtion. Eleven were pure Eskimos and six had a Danish ancestor three to six generations previously. A hereditary factor was suggested by the fact that sucrose malabsorption was present in a mother and her son and in two siblings and their cousin and in another cousin's child.
Simultaneous lactose malabsorption was present in six casesfive females aged 13 to 65 years and a boy aged 21 months. The incidence of lactose malabsorption was thus 3000, which is appreciably lower than the 54%/ found in a study of 220 Eskimos reported by Gudmand-Hoyer et al. (1972) . This difference, however, is not significant (P > 0-10).
Small-intestinal Enzyme Activity.-In 3 (16%) of the 19 small-intestinal biopsy specimens a pronounced deficiency of sucrase ( <0-6 IU/g of protein) and isomaltase (1-1-1-5 IU/g of protein) was found (Table II Clinical Significance of Sucrose Malabsorption.-On inquiry, eight subjects denied gastrointestinal complaints. Five of them had no symptoms during the sucrose tolerance test and the other three had diarrhoea. The remaining 12 subjects with sucrose malabsorption all had chronic or intermittent diarrhoea. One was a 65-year-old woman, while the others were children aged 15 months to 16 years (average 6 years). In eight patients diarrhoea developed during infancy when sucrose-enriched cows' milk was substituted for breast-feeding. Six patients reported diarrhoea; in five this was associated with abdominal pains occurring after the ingestion of cane sugar and sweets. In three children severe malnutrition was observed during their first year of life when they were fed cows' milk with added sugar. One of them, who represented the severest case, spent a year and a half in hospital from the 10th week of life. He was the only one to suffer both sucrose and lactose malabsorption. As a result of the present study he was put on a diet with sucrose and lactose restriction, which led to a rapid improvement including a weight gain of 2 kg in the course of one month. Nevertheless, the incidence of lactose malabsorption in Greenland is much higher, from 54 to 88%/ depending on the racial purity of the subjects studied (Gudmand-Hy$yer et al., 1972) . However, lactase deficiency is a feature which Greenlanders share with the majority of the populations in Asia and Africa (Rosensweig, 1971) , whereas a 10%I incidence of sucrose malabsorption does not seem to have been reported from anywhere else in the world.
One may speculate whether the fact that man in the Arctic regions has sustained himself on predominantly animal food for thousands of years may have tended to deprive him of sucraseisomaltase as a "negative" adaptive response, since sucrose and isomaltose (in starch) are of vegetable origin. Similarly, no need has existed for lactase activity after the weaning period until recently, because dairy products cannot be processed in the Arctic climate.
Lactase deficiency in Greenlanders seems to arise in childhood after the weaning period (Gudmand-H,6yer et al., 1972) .
In contrast, sucrose malabsorption apparently exists from birth. It may have important clinical consequences in early life. Thus three of the infants studied by us presented with chronic diarrhoea and severe malnutrition. In the most severe case the patient spent 18 months in hospital from the 10th week of life. He was the only infant to suffer both sucrose and lactose malabsorption. When these diagnoses were established (as a result of the present investigation) he was put on a lactosesucrose-poor diet, which led to a rapid improvement. The death rate from "enteritis" among infants below 1 year of age in Greenland is several times higher than in Denmark. Hitherto unrecognized sucrose malabsorption may be a contributory cause of this difference or the reason for it.
Among the older children and adults with sucrose malabsorption in this study half (8) suffered from chronic or intermittent diarrhoea. In several instances diarrhoea started during infancy when cows' milk enriched with cane sugar was given. A few subjects had noticed that sweets produced diarrhoea. The fact that almost half of the subjects in this series had no gastrointestinal complaints despite regular sucrose consumption is not extraordinary. A similar observation was made by Anderson et al. (1963) . Similarly, it is well known that lactase-deficient individuals often tolerate even fairly large amounts of milk without any distress.
